Almost all children (93%) who consult for irritable bowel syndrome (IBS) report food intolerances. In a large number of cases, there is poor correlation between the self-perceived intolerances and the frequency or severity of pain [1] . The self-perceived limitations lead to unnecessary restrictions on food types. Interestingly, self-perceived intolerance to foods is also common among healthy children, with almost two in three healthy children perceiving intolerances and limiting their diet [1] .
do not easily recognize the offending food. The lack of efficacy of current conventional treatments for functional abdominal pain disorders (FAPDs) leads some patients and their families to seek out complementary alternative medicine, specifically the use of herbs and spices for relief. Though herbs and spices have historically been believed to play a role in treatment of many gastrointestinal and pain disorders, their use as FAPDs, especially in pediatrics, remains dubious and further randomized placebo controlled studies are needed to assess their effectiveness.
Myths and misconceptions are not only limited to children with abdominal pain. The recommendation for increased water and fiber as part of the treatment of functional constipation in children is not based on sufficient evidence. Most water is reabsorbed before reaching the rectum, thus the utility of increasing water to soften the stools is questionable. Additionally, systematic reviews conducted in children found little evidence for recommending fiber [12] . Furthermore, the latest guidelines from the European Society of Pediatric Gastroenterology, Hepatology and Nutrition (ESPGHAN)/North American Society of Pediatric Gastroenterology, Hepatology and Nutrition (NASPGHAN) do not recommend increasing fiber in excess of the normal daily requirement for the child's weight and age [13] . Despite the lack of sufficient evidence for water and fiber supplementation in children with constipation, 86% of pediatric gastroenterologist recommend to increase water, and 81% of them to increase fiber for the treatment of functional constipation [14] .
In order to provide updated evidence, in the midst of confusion, for the benefit of dietary interventions in functional gastrointestinal disorders in children, we have invited an international panel of pediatric gastroenterologists and dieticians to review the literature and to provide their opinion on the benefit of dietary measures for their treatment. We hope that this issue will clarify some of the myths and misconceptions, to provide the practitioner with valuable information and the researcher with a list of yet unanswered questions that could direct future investigations.
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